Health,
« Welfare
Public

Slrvico

- 300
1-57

7
al

b

WTTT DETTITO.

TSy

o

L o

All diseases in Part | must be causolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' E—EILE%MBQ 74‘"

el H‘JR 6 TngRegmrutmn [ T 0 S — Primary Re_gistrution DistrietNo. . ____ .. Ruq:s'rcr s Wy . _
;.-. PLACE OF DEATH ™~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
a. COUNTY a, STATE _ MISSQURT b. COUNTY admi s siph)
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ORr Yos @ Ne [] OR Yes@ No[]
TOWN ST. LOUIS TOwWN ST, TOUTS
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 2209 Héﬁmhs'\te lacotion} Reside on Form
HOSPITAL O E .
Y- HOSITALORLITTLE SISTERS OF PPOR 13 YR.|| 117298 ¥1sTERS OF POOR Yes [ No fy]
3 NTAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print) OF ]
DELIA EGAN peath MARCH 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years BF UNDER 1 YEAR| IF UNDER 24 HRS,
" : MARRIED[ NEVER MARRIED] ] 9 AGE g’i"z"’:ﬂ Womie T Bore | Fiowrs b
WHITE wooweok] J, oworceol]| ABOUT 187k gL l I

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or couniry}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY ‘,r
RETIRED HOUSEWIFE AT HOME UNKNOWN ___TRELAND 1 USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARTIN Q'BRIEN BRIDGET GANLEY PATRICK EGAN
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, k 1f yas, give w r dates of vice)
s, 'Nd' unl MW]I( Yes, g or or dates of sur ]-l97'-16"5600 MARY BUKMANN 9118 AZTECI AF TONL_MO-
18. “gs%'?’: DEEI#AEV?AEI alﬁsogs Enuse per Lime for (o), (b}, and {c / INT§R¥AL [B)EDTEYAETEHN
A 7/
IMMEDIATE CAUSE (c) / f/l sH/tt? G¢ /(f(f r4eadl q? F’ A'N
Conditlons, if ony, DUE TOQ (b)
which gave rise to
bow > 3
Shoina e b } H20.0
é lying cavse last, DUE TO ({c)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissose condition given in PART | {q} 19. gea:gg&gs;{
£ ves[] noBA o
21 200, AC T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notvre of injury in PART | or PART Il f item 13.)
w
; s O
g 20¢. LISAE Howr Month, Doy, Year
oRf
20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e. ? ,inerabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK rryi P s p
7,
2. | attended the deceased from Bhd last iaw: alive on 1/ /) P
Deef ccugrad ar g . g the date statbd dbove; and to the I?’l of my knowledge, from the causes 2 rrarld,
)l ? ,&D(.. 5 %\ 72b. ADDR‘ESS[ p,, 22¢. DATE SIGNED
‘W 23e. BURIAL EIIAT’ON 23b. DATE - o 23c. NAME OF CEMETE‘RY OR CREMATORY . LOCATION {City, yown, or county) {State) /
“BRRTAT '
MARGH 25,1959 |  CALVARY CEMETERY T. LOUIS, KISSOURT
24. FUNERAL DIRECTOR héo ADDRESS 25 DATE RECD. BY LOCAL REG. | 2. R STRA S SIGH TURE
STROOT CARROLL 0 NAT BRIDGE !
UL MR 24758 | (%, ]
{Li d Embolmers 5 on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, O DY e e et s s e .» Student Embalmer No. ...................
working under my personal supervision.
SEUARAL  eiirerniiirniiieeiisiin s vernnennsennrenssissseases Signed Pm ..... w .... i . \ f‘vm ........................
Signature of Student Embalmer 1?/ ‘S.,_.
Licensed Embalmer No,...7.. Jfg ........
P. O. Address.._.-~1... o & Deben £ ,"m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




